Section of Dermatology 2a1
I have one case of leukemia alive and well after six years, so that long remissions at least are not unknown.
Dr. Mitchell-Heggs: This man complained of very severe neuralgia of uncertain origin. It resisted all ordinary treatment, but as soon as the X-ray treatment of the glands made itself felt and the glands began to get smaller, the pain disappeared.
? Epidermodysplasia of Lewandowski and Lutz. ? Abortive Form of Blastomycosis or Chromoblastomycosis.-H. W. ALLEN, D.M. G. M., butcher and farmer, aged 59 years, came to see me first in July for a warty condition of his hands. The condition is not hereditary. There is no consanguinity of parents. His previous history included slight rheumatism of the upper limbs and slight patches of pityriasic dermatitis of scalp. The present trouble started as warts, which never caused irritation.
On examination.-The clinical picture was not that of a verrucose blastomycosis or chromomycosis, and certainly not that of verrucx vulgares. The distinguishing characteristics were those of epidermodysplasia verruciformis, i.e. very small warty lesions, often flat-topped, occasionally grouped, chiefly affecting the hands symmetrically, but differed in that the dorsum of the hand was not affected as is usual, and by the characteristic minute brown.ring which could be shown on diascopy to outline a lesion sharply.
Scraping of the lower layers followed by teasing out in saline enabled me to demonstrate the mycelium and double-contoured occasionally brownish cells of a blastomyces or zymonema.
Culture gave a perfect white fluffy growth, which from previous experience, and by reference to illustrations in Sutton's textbook, I should classify as a blastomyces.
The culture has disappeared, and, as anticipated, X-ray treatment has made it impossible to repeat it.
Treatmeni-.-I asked Dr. Charles Wroth of Exeter kindly to give -B (i.e. 3 pastille dose) at the earliest possible moment. As a result there was improvement; he gave prolonged treatment, and wrote on October 25 that "the skin condition of the hands and wrists has cleared up satisfactorily, but the numerous minute nodules of hard skin (? warts) although smaller, have not completely disappeared". Prolonged X-ray treatment has failed to clear up the condition.
It is regrettable that no biopsy was obtained at the first visit, particularly as it is possible that X-ray therapy has permanently affected the characteristic microscopic structure. The patient has had this thick rather dry skin and grouped comedones since puberty. They are most noticeable at the root of the nose, in the naso-labial folds, on the chin, on the shoulders, in the axille, on the breasts, in the groins, in the bends of the elbows, on the fronts of the knees. There is one cutaneous horn on the left cheek.
There has not been much change since puberty, but she noted some improvement in the condition after the first child was born and after each subsequent pregnancy.
Her menstrual periods have been normal. She has nine children alive and well. She feels the cold but is not grossly myxcedematous in appearance. (1888) Lancet (ii), 813, and Wetherell and Sympson (1889) Lancet (i), 169. The skin is generally thick and abnormally dry. I should be grateful for suggestions. P Dr. F. Parkes Weber: Dr. Whittle has certainly proved his point, namely, that this is a form of family ectodermal dysplasia, although not so very many members of the family sutfer from it. The hard follicular plugs (especially on the legs) constitute a striking feature, and I fancy that the condition is really not extremely uncommon. I would like to call it "a familial hyperplastic follicular dermatosis". History of an eruption starting about 30.9.46 on the left leg about a week after a burn, with blistering, of the left knee. The lesions increased in number and size and new ones appeared on the right leg, and a few small ones on the face. When first seen by me, 14.10.46, he presented large pyodermatous deep-red, heaped-up granulomata varying in size up to 2 cm. diameter on front and sides of legs chiefly below the knee. They grew larger-up to 3 to 4 cm. diameter-and the child was admitted to hospital for investigation.
Course.-His general health has been excellent throughout and his temperature never above 990. The lesions have gradually subsided and there are now left the bluish-brown healing, or healed, areas visible on both legs. At one stage a few pock-like lesions were coming up about 8 mm. diameter, very reminiscent of smallpox pustules, with umbilication, but mostly the lesions were heaped pustular granulomata.
Bacteriology.-No organisms have been seen in, or grown from, the pus at any stage on repeated trials. Aerobic and anaerobic cultures have been put up, all sterile.
Animal inoculation.-Professor S. P. Bedson has kindly inoculated fluid from the pustules removed by sterile pipette before they were broken. Inoculations were made into mice intracerebrally, and guiea-pigs intradermally, with passage in the latter, but no virus of herpes or other type has been demonstrated.
Biopsy of pock-like lesion (section shown).-Non-specific granulomatous inflam-
